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A FEW PRACTICAL SUGGESTIONS CONCERNING EXTRAC- 
TION OF CATARACT. 


BY HASKET DERBY, M. D., BOSTON. 


Tue operation for the extraction of senile cataract bids fair always 
to remain the capital operation of ophthalmic surgery. With the pos- 
sible single exception of iridectomy for glaucoma, more interest centres 
in it and more consequence is attached to its result than in the case 
of any other form of instrumental interference with the eye, while its 
far greater frequency of occurrence renders its careful study of the first 
importance. 

Very few of us, I imagine, have followed blindly in the beaten track. 
From time to time improvements have been suggested and modifica- 
tions of accepted methods brought forward. We have held fast to the 
good and dismissed, after a passing trial, that which has failed to stand 
the test of time or to bear the brunt of statistics. Much interest would 
attach to the recorded experience of a candid surgeon if, after fifteen 
or twenty years of full practice, he should publish a truthful history 
of his suecessive changes of opinion, and give his reasons for the 
course he at present pursues. Time is wanting, and this is not the 
place, for any such exhibition on my own part. I desire here simply 
to state two or three points in connection with the operation of extrac- 
tion, concerning which I have been led materially to change the views 
I once held. 

And first, as regards the use or non-use of mydriatics as prepara- 
tory to extraction. The old arguments for the instillation of atropine be- 
fore extraction are familiar to all; there would be more room for the 
knife in its passage across the anterior chamber ; its point would be 
less likely to catch in the iris, and a wound or dialysis would conse- 
quently more seldom follow; the secondary dilatation that ensues on 
the reéstablishment of the anterior chamber would tend to keep the 
edge of the iris clear of any fragments of corticalis that might remain 
behind, and lessen the likelihood of a closed pupil and a secondary cata- 

1 The accompanying paper was intended to be read at the annual meeting of the Amer- 


iean Ophthalmological Society in July of the present year. The railway disturbances, then 
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ract. Despite these arguments, it is needless to call your attention to 
the fact that many surgeons have long given up the use of atropine 
before operating. So far from the passage of the knife being rendered 
more easy, it was found that its point could be more readily directed 
against a background of iris than when this was wanting, and that a 
wound or dialysis was even less likely to follow when the pupil was 
contracted than when the point of the knife, at its entrance or exit, 
was met by the swollen periphery of a dilated pupil. And the state of 
mydriasis, returning as it does after the aqueous humor is resecreted, 
was found directly to encourage prolapse of the iris after extraction 
and healing in of the iris tissue in the corners of the wound, where 
extraction had been performed according to the method of Von Graefe. 
Such considerations have induced me, as they have others, to relinquish, 
for some years, the use of atropine under these circumstances. But I 
do not stop here. Acting on the hint given by Wecker, I have gone 
over to myotics, not, however, following his example by using them 
just before and just after the operation, but instilling a few drops of 
a one per cent. solution of eserine into the eye two or three hours be- 
fore the extraction. At the time of the operation I then find a consid- 
erable myosis, which interferes in no way with the extraction, and re- 
turning, like mydriasis, with the reéstablishment of the anterior chamber, 
exerts on the iris a degree of traction that reduces to a minimum the 
danger of its healing in to the corners of the wound, and, in my own 
experience, seems to render this complication less frequent than for- 
merly. This contraction of the pupil readily yields to atropine, should 
it be found desirable to employ it during the after-treatment. Although 
cortical remains are, on the first examination, found to occupy the 
area of the pupil, the edge of the iris may generally be made to sepa- 
rate from them with readiness after repeated instillations of atropine. 
Secondary cataract ought theoretically to follow more frequently when 
its use is so long postponed. Practically I have not found this to be 
the case. 

At first I used the eserine at the time of the operation. But though 
the application of this drug, when pure, is unattended by pain, patients 
sometimes complained of an unpleasant thrill or ‘jumping sensation ” 
in the eye, occurring at intervals for several hours after the operation. 
As yet, the only eserine fit for use is that prepared at the Pharmacie 
Vée,! in Paris, and the solution should be made at the time of use. 

The second point to which I would call your attention is the employ- 
ment of an anesthetic. With us, in Boston, the use of ether at extrac- 
tions has been, for at least a dozen years past, a matter of course. 
Patients have generally asked for it; if not, it has been pressed upon 
them. Freedom from all pain has been held up as an argument to 

1 42 Rue du Faubourg St. Denis. 


— 
| 
: 


1877.] Extraction of Cataract. 493 


decide the wavering, while the immobility thus secured was to render 
the performance of the surgeon’s task more easy and more certain. 

And here again experience must, I think, have taught most of us 
that theory and practice by no means go hand in hand, and that the 
state of anesthesia is apt to throw appreciable obstacles in the way of 
a successful extraction. The amount of congestion induced in many 
by the inhalation of ether encourages hemorrhage, and the anterior 
chamber often fills with blood before the division of the capsule, when 
it would otherwise have remained free. The patient’s will being in 
abeyance he is no longer able to render that assistance to the surgeon 
which is of so much importance. Every needed motion must be given 
the eyeball by traction with the fixation forceps. In profound anes- 
thesia the muscles are relaxed, the eye loses its tension, and the diffi- 
culty of removing cortical fragments is considerably increased. At the 
conclusion of the operation the surgeon is unable to satisfy himself by 
roughly testing vision as to whether he has performed his task thor- 
oughly, and the patient loses the moral support of once exercising his 
newly acquired sight, — a support that has cheered many a one through 
the long dark days of convalescence. Finally the nausea that, in spite 
of every precaution, will often ensue, the retching and vomiting that 
sometimes endure for hours, cannot but have an injurious effect on the 
eye so recently laid open, besides rendering the patient unable to take 
nourishment and lowering his morale. 

Who that has used anesthetics has not over and again realized these 
objections to their employment? Who, after visiting Continental eli- 
niques, has not envied the facility with which operations are performed 
on conscious subjects, and watched with interest their convalescence ? 
I have long wondered at the results obtained by certain European 
ophthalmologists, prominent among whom I will cite Arlt and Wecker, 
—results which, I frankly admit, those we have as yet obtained in Bos- 
ton fall far behind. And, on witnessing their operations last summer, 
and following, to some extent, their cases, the question naturally sug- 
gested itself as to whether, after making all due allowance for great 
dexterity and constant practice, their success is not in part due to the 
avoidance of anesthesia. I am personally convinced that it is. 

We are met with the stock objection that the sensibilities of the Eu- 
ropean peasant are blunter and his power of enduring pain greater 
than is the case with the nervous American; that those of the present 
generation in this country have a full realization of the facility with 
which anesthesia may be obtained, and of the harmlessness of ether ; 
that argument is therefore of little avail, as people will generally insist 
on its use. Practically this is wholly untrue. For upwards of a year 
I have (with two exceptions) performed all my extractions without 
ether, and have found my patients amenable to reason, when the disad- 
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vantages attending its use were once explained to them. Nor have I 
experienced any special difficulty from their restlessness at the time of 
the operation ; rather, indeed, have I been struck by the small amount 
of pain they appeared to suffer. In my limited experience it has even 
seemed as if the senile eye, affected by cataract, lost a portion of its nor- 
mal sensitiveness, so many have assured me that the pain they felt was 
comparatively trifling. I have not in a single case found it necessary 
to use my fixation forceps after the section was completed, and, though 
invariably performing iridectomy, cannot find a single dialysis re- 
corded. 

In operating, therefore, without ether or chloroform we claim that 
congestion is avoided and hemorrhage lessened; that the eye can be 
directed by the voice instead of by the touch of the operator, thereby 
decidedly facilitating the exit of the lens; that the eyeball retains its 
fullness, rendering the manipulation for clearing the pupil of corticalis 
much easier; that the answers of the patient, as to how much he sees, 
give otherwise unattainable information as to the clearness of the pu- 
pil; and that subsequent nausea is avoided, enabling the patient to take 
needed nourishment, not only before but even soon after the operation, 
and to dispense the earlier with the services of an attendant, — in hos- 
pitals a decided advantage. Last, but not least, his morale is main- 
tained; he knows he sees, and looks forward with confidence, instead 
of doubt, to the removal of the bandage. 

In view of the objections already cited, and fortified by the advan- 
tages just enumerated, I confidently assert that the routine employment 
of anesthesia, in the extraction of cataract, is not consistent with the 
largest attainable measure of success. 

The final question I would raise is, How soon, after the performance 
of the operation, shall the lids be separated and the first examination 
made, if there be no reason for supposing that anything has occurred to 
complicate the healing process ? 

I was never inclined to agree with those who advised a hasty inspec- 
tion of the eye on the day of the operation, but deferred this usually to 
the end of twenty-four hours, changing the bandage and lint and wash- 
ing the outside of the eye within twelve hours, but never separating the 
lids. The next day I would simply glance at the cornea by the light 
of a single candle, but not use oblique illumination till the third or 
fourth day. Gradually I came to find that the eye did quite as well if 
the lids were allowed to remain closed two and even three days, the 
dressings of course being changed daily. And, as time went on, a new 
fact forced itself repeatedly on my notice: that in certain cases where 
the healing process was interrupted by inflammatory complications, the 
first pain, lachrymation, or discharge followed accurately on the first 
separation of the lids, however carefully managed and however hasty 
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the examination. The case might have been doing perfectly well for 
three or four days, no swelling of the lids, lachrymation, or undue dis- 
charge might have been present or the slightest pain experienced, the 
eye then for the first time opened and rapidly surveyed by a weak light, 
no lens being used and no trial of the vision made, and within a few 
hours pain would occur and marked symptoms of inflammation be pres- 
ent. This happened so frequently that it became impossible not to con- 
nect the examination and the inflammation as cause and effect. Acting 
on this belief I kept prolonging the time that I allowed the eye to re- 
main unopened, and now rarely make my first examination before the 
morning of the seventh day. 

Supposing the extraction to have been performed in the early morn- 
ing, my present practice is to remove the bandage at about five in the 
afternoon and bathe the outside of the lids with tepid water, a fresh band- 
age and lint being then applied. The severe pain that, in some excep- 
tional cases, occurs a few hours after the operation I have often seen 
yield to gentle sponging with iced water, a single application being gen- 
erally sufficient. The next morning I again remove the bandage. If 
everything is doing well, if there is no swelling, undue secretion, or 
lachrymation, the bandage i is reapplied, and after that changed but once 
aday. Thus the case is allowed to go on for six days, if everything 
seems, from external inspection, to be progressing favorably. On the 
morning of the seventh day I open the lids. Those who are them- 
selves accustomed to make an earlier examination are often astonished 
to see how little evidence of the operation is present, a trifling redness 
in the immediate vicinity of the wound being sometimes all there is to 
be seen. Atropine may now be used if circumstances render it advisa- 
ble ; many cases, however, do not require it at all. The eye is now 
closed and allowed, for a day or two, to remain so, but a shade is sub- 
stituted for the bandage, the room still being darkened. The redness 
about the wound, slight at first, will be observed for several days after 
opening steadily to increase before it begins to disappear. 

The above course of treatment is applicable only to cases where the 
healing process may be presumed to be progressing normally. I be- 
lieve that the longer the examination is deferred the more likely the 
patient is to do well, and this not on the ground of any preconceived 
theory, but simply from experience. I am aware that numerous theo- 
retical objections might be alleged to such a method. It could be ar- 
gued that the secretions of the wound and the blood left in the conjune- 
tival sac, being unable to escape, might decompose and act as sources of 
infection. These and other objections may be brought forward on the- 
oretical grounds. ‘To those who urge them I would simply suggest a 
fair trial of the plan itself, believing they will in the end themselves 
find that the longer they leave the wound undisturbed, in contact with 
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and guarded by the covering provided by nature, thus sealed and pro- 
tected from any germs of contagion with which the atmosphere may be 
infected and which the exposure of a single instant might attract, the 
more success they will meet with in the after-treatment of extrac- 


tion. 


THE ABUSE OF MEDICAL CHARITIES.’ 
BY ORVILLE F. ROGERS, M. D. 


AN examination of the reports for last year of all the larger medical 
charities of the city shows that 92,977 patients were treated gratui- 
tously in the dispensaries and out-patient departments of the hospitals. 
The reports of the out-patient departments of the institutions which 
were in existence ten years ago show that the number treated by them 
during the past year was about three hundred per cent. greater than in 
1866. Not only has the number of beneficiaries of the older insti- 
tutions increased at this extraordinarily rapid rate, but new charities 
have been founded and well advertised, and are now, in the language _ 
of the reports, doing a “great work.” The result of this is that more 
than twenty-seven per cent. of the population of Boston are treated by 
the dispensaries and out-patient departments of hospitals. This is an 
increase far out of proportion to the growth in population or the in- 
crease in the number of those relieved by other departments of the va- 
rious charities. These facts are calculated to produce the impression 
that the number of medical paupers is greater than it should be, and 
that there is something wrong in the system of medical relief under 
which such a state of things can exist. An examination of the mode of 
administration which obtains at present tends to confirm this impres- 
sion. 

Before admitting a patient to a hospital the authorities satisfy them- 
selves by a critical examination of all the circumstances of the case that 
the applicant is a person upon whom charity may be properly bestowed. 
The character of a certain portion of every community renders this 
course necessary if the charitable contributions of the public are not to 
be squandered upon professional vagabonds, or that slightly more re- 
spectable class who, though able to support themselves if obliged to do 
so, have neither sufficient self-respect nor honesty to restrain them 
from availing themselves of every easily obtained charity. Though all 
this is well known, I have been unable to learn that any efficient re- 
strictive supervision of the out-patient departments and dispensaries is 
exercised by the managers of these institutions in Boston. Practically 
they are open to all. When a charitable institution is administered in 
such a manner as to invite fraud, it is not strange that its consultation 

1 Read before the Norfolk District Medical Society. 
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rooms are thronged with crowds of shameless impostors as well as by 
the deserving poor. In view of all the opportunities there are for ob- 
taining gratuitous medical advice, it is surprising that so many of the 
poorer classes still employ and pay a doctor. Ignorance of the priv- 
ileges offered or self-respect have heretofore kept many from becoming 
hangers-on of the out-patient department ; but the ignorant are rapidly 
becoming informed and accept what is so freely given, and the scruples 
of the would-be honest are overcome by the influences of the out-pa- 
tient consultation room, a place where medical advice is so cheapened 
that it is a question whether patient or doctor confer the favor, where 
there is no official to ask unpleasant questions as to the pecuniary ability 
of the applicant, and where a cheerful doctor sits with somewhat of the 
air of a man giving a reception to his friends, and bids them all as they 
depart to ‘come again.” The cry of “hard times,” while properly 
raised by some, offers a ready-made excuse to those who have just hon- 
esty enough to feel the need of a salve for their consciences while they 
are stealing an ointment for their shins. It is not claimed that many 
of the really well-to-do class are found here, but the unscrupulous cu- 
pidity of some leads them to don their uniform of old clothes and enlist 
for a limited term of service in the ignoble army of medical “ bummers.” 

It is impossible at present to say what proportion of those who apply 
for gratuitous treatment are able to pay. At the Massachusetts Gen- 
eral Hospital the voluntary contributions of out-patients during 1876 
was one hundred and twenty-six dollars ; but this sum cannot be sup- 
posed to represent the paying capacity of its seventeen thousand out- 
patients. It undoubtedly represents several thousands of dollars which 
these people would have paid the profession as fees for services had not 
the hospital gratuitously furnished them. 

It was found at the London Hospital, Whitechapel Road, that forty- 
nine per cent. of the out-patients should not have applied there. Prob- 
ably a similar state of things exists in this country. Whether the pro- 
portion of impostors is as large in Boston as in London is immaterial to 
the discussion, as the one point to be emphasized here is that the out- 
patient and dispensary systems invite patients and frauds instead of 
raising suitable safeguards in the interests of justice. In order that one 
acquainted with the system may suppose that grave abuses do not exist, 
he would have to believe that the mass of the lower orders of the com- 
munity are possessed of incorruptible honesty, of self-respect and a nice 
sense of honor, which propositions will hardly be accepted by one who 
has practiced medicine for any length of time. 

The blame for the present ‘condition of affairs largely rests with the 
members of the medical profession. If physicians were not willing and 
even anxious to give their services in the out-patient department for 
the sake of clinical advantages, this system would be speedily over- 
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thrown. So long as the cost of maintaining hospitals and dispensaries 
is not materially increased by wholesale charities of this character, the 
public cannot be expected to interest itself in the matter; but if it were 
to cost the institutions a small sum for each patient, checks upon this 
abuse would be immediately applied. Hence those who serve gratui- 
tously in the out-patient departments and dispensaries are mainly re- 
sponsible for the existing system. These men cannot claim that they 
do this solely in the interest of suffering humanity, for the ends they 
have in view are chiefly selfish. They hope through the many advan- 
tages of the place to gain a reputation and a lucrative practice, and to 
fit themselves to fill prominent positions in the profession. Whether 
these objects, worthy in themselves, justify a few men in disregarding 
the interests of the profession at large is a question to which there can 
be but one reply. It is an unpleasant fact that the new dispensaries 
and departments of out-door relief devoted to the various specialties 
are usually opened fully as much for the advantage of those who are to 
have charge of them as for the suffering poor, and every effort is made 
to justify their establishment by extending their benefits to nearly every 
one, worthy or unworthy, who may apply at their doors, and upon 
the fact that large numbers are willing to accept this aid is based an 
appeal to the public to contribute generously, in order that this so- 
called ** beneficent work” may be prosecuted on a still greater scale. 
There is a growing feeling in the profession that this system is wrong, 
and that a reform is needed. Unfortunately, this feeling is not shared 
by the medical officers of these charitable institutions, who are rather 
inclined to resent any attempt to diminish the number of patients as 
an assault upon their privileges. It is not easy te find a remedy for the 
evils complained of. 
In England, where the subject has excited considerable interest, the 
provident dispensary plan has been tried with a certain measure of 
success. An effort has been made to establish a similar institution in 
New York, but so far it has been without any tangible result. This is 
not surprising, since the provident dispensary, based upon the just prin- 
ciple that valuable services demand reasonable payment, is obliged to 
compete in the same field with old institutions which gratuitously ren- 
der the same services. It has been proposed to charge all applicants at 
the out-patient department a small fee, but this is obviously inexpedient, 
and so far as I can learn has not been tried. Certainly no more effi- 
cient plan could be devised for defeating the very end for which the 
out-patient department was established, namely, the relief of the des- 
titute.1 The New York Hospital has adopted the system of selling the 


1 Since writing the above I have learned that the Massachusetts General Hospital has 
adopted this plan of demanding a fee from all, and that they make some inquiry into the cir- 
cumstances of those who claim to be unable to pay. It is to be hoped that the hospital will 
ultimately turn away those able to pay a fee and attend only those}who are its legitimate 
patients. 
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privileges of the out-patient department for a dollar a month to any 
who may apply. These plans are wrong in principle; and the pro- 
fession should earnestly protest against their further adoption. The 
dollar-a-month system, especially, is an innovation so dangerous to the 
interests of the profession and so manifestly wrong that it is astonishing 
that reputable physicians are willing to assist in carrying it into ex- 
ecution. If this movement is widely imitated it will not be long before 
the profession will have nearly all the indigent sick upon its hands, and 
the hospitals will have the bulk of the paying patients of the poorer 
class. If this plan has been devised as a remedy for present ills, it is a 
striking example of a remedy that is worse than the disease. It has 
been thought that if the number of physicians to out-patients were in- 
creased, and they were instructed to institute a searching inquiry into 
the pecuniary ability of all applicants, and to send away those able to 
pay a moderate fee, the evil would be soon overcome. This method 
would undoubtedly sueceed if the cordial -codperation of the medical 
officers could be secured ; but this, for reasons before given, cannot be 
expected. If this duty were entrusted to an officer, not a medical man, 
who should carry his inquiries into the homes of all who became pa- 
tients, imposition on any large scale would be prevented. 

The proposal to abolish the out-patient department has been adopted 
by the managers of two hospitals in London, who were unable other- 
wise to rid themselves of the horde of barefaced impostors that infested 
their consultation rooms. The Board of Jewish Guardians of London 
has also taken similar action. Their decision in this matter is worthy 
of consideration, since the Jews are acknowledged to be most skillful 
and humane in the care of the poor. The only valid objection to this 
course that can be raised is that the sick poor would not be cared for. 
There is little probability that any case would go untreated, since human- 
ity and self-interest alike prompt the profession to render aid whenever 
itisrequired. The abolition of the out-patient department would throw a 
large burden upon the profession, but the greater part of it would fall 
upon the young practitioners, who would gladly assume it for the sake 
of the experience and the moderate pecuniary recompense to be gained. 
Perhaps the radical expedient of abolishing the out-patient department 
may not be adopted in Boston; certainly it will not be if that large 
and influential body of men connected with the medical schools and 
the hospitals can help it. Nevertheless, some plan ought to be devised 
to prevent the shameless begging which now prevails. It will be, and 
the evil system, fostered by the active connivance of a portion of the 
profession and maintained by the conservatism and indifference of the 
managers of medical charities, will be overthrown. 

One of the worst features of the wholesale relief system is that the 
loss falls heaviest upon those who can least afford to bear it, — the 
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younger members of the profession. During the earlier portion of the 
professional life of most men the poor are their best friends and their 
only patients. In fact, the poor are the very breath of their nostrils. 
Even a patient unable to pay a penny is often of much benefit to his 
doctor. It is needless to dilate upon this point, as every physician 
knows that the poor offer the young man almost his only field for mak- 
ing a living and a reputation. <A large portion of that field has already 
been taken from him, and if the present order of things is to continue 
and the number of medical beneficiaries is to increase during the next 
decade as it has in the last, not only will the portion of the young man 
be lost, but some of the older brethren will have to say with the Psalm- 
ist: ** Thou broughtest ws into the net; thou laidest affliction upon our 
loins.” 


RECENT PROGRESS IN OTOLOGY. 


BY J. ORNE GREEN, M. D. 


The Nasal Douche and the Ear. —Inflammations of the middle ear, 
both catarrhal and purulent, have been frequently reported in the last 
few years as the direct result of the use of the nasal douche, and many 
unreported cases have occurred in the practice of those who see much 
of aural disease since the extensive use — and abuse — of Weber’s ap- 
paratus. The reckless employment of the instrument without advice 
and with almost every imaginable fluid, and for any and every condi- 
tion of the naso-pharyngeal cavity, including even fancied collections 
of dust, was undoubtedly the cause of some of the earlier accidents to 
the ear; but further experience has shown that even with all the cau- 
tions which the physician can give it will occasionally happen that any 
fluid introduced into the naso-pharyngeal cavity with force, be it by the 
douche, or the nasal or pharyngeal syringe, may find its way into the 
Eustachian tube, and set up an inflammation of the middle ear. To 
diminish the risk of this accident as far as possible the following cau- 
tions are now generally recognized as necessary to be observed with 
the use of either the douche or syringe: the water should be lukewarm 
and contain a small quantity of salt to make its specific gravity as 
nearly equal to that of the blood as possible ; any great pressure should 
be avoided ; the act of swallowing or any other movement of the pha- 
ryngeal muscles which tends to open the Eustachian tube should be 
carefully prevented by the patient; blowing of the nose and sneezing 
for some little time after the operation should also be avoided. In 
spite of these cautions occasional accidents to the ear still occur,! even 
when the physician himself has superintended the application of the 


1 Roosa, Knapp, Pardee, Shaw, Bowen, Zaufal, et alii. 
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fluid; and Buck?! has recently reported cases of inflammation of the 
middle ear from the simple snuffing up of salt-water into the nose, no 
syringe being used. The argument that has been used, namely, that 
the ear disease, after the use of the fluid, is a mere coincidence and not 
the result of the operation, is sufficiently refuted hy the clinical histories 
of many of the cases, for the passage of the liquid toward the ear is dis- 
tinetly felt by the patient at the time, and is followed immediately by 
the pain which continues through the course of the disease. 

These being the facts as learned by experience, some writers have 
urged that the use of fluids in any quantity in the naso-pharynx should 
be entirely discarded, and that the objects of cleansing the cavity and 
of making applications to it should be done by sponge or brush. Others, 
recognizing the great value of douching for certain diseases, especially 
ozena, are endeavoring to add to the cautions already observed such 
others as shall wholly prevent the possibility of the fluid reaching the 
ear. Zaufal? considers the use of the douehe as absolutely necessary 
in ozeena and certain ear diseases dependent on disease of the nasal 
mucous membrane, and would prevent the entrance of fluid into the 
Eustachian tubes by a mechanical closure of those tubes. He has seen 
and demonstrated that pressure of the soft palate towards the orifices 
of the tubes has the effect of raising the floor of the Eustachian tube so 
high that the tubal cartilage is pressed back and the floor of the tube 
is pressed against the cartilage-hook, and the orifice is tightly closed. 
Accordingly, when he wishes to apply the douche he stands behind the 
patient, and with two fingers closes the tubes by firm pressure of the 
soft palate against them. 

Friinkel,? while acknowledging the effectiveness of this expedient of 
Zaufal’s, considers that it is not always, or even generally, applicable, 
but thinks that the same closure of the tubes can be produced by the 
phonation of the non-nasal vowels. His practice is as follows: before 
using any applications he satisfies himself that both nostrils ‘are free 
enough to allow the exit of fluid, and this is readily accomplished by 
closing first one nostril and then the other while he is listening to the 
breathing of the patient. Instead of a Weber’s douche he uses the 
rubber bulb syringe of Michel (the Davidson syringe would be a good 
substitute), which enables the patient to check the current when neces- 
sary. The patient is then directed before compressing the bulb, that 
is, beginning the douche, to pronounce the vowel oo, and to continue 
this phonation till after the douching is. over, thus closing the palate 
against the posterior wall of the pharynx and the Eustachian tubes by 
contraction of the levator palati muscle. The advantage of this use of 


1 New York Med. Record, March 24, 1877. 
2 Prager med. Wochenschrift, No. 10, 1876. 
8 Deutsches Zeitschrift fiir praktische Medicin, No. 30, 1877. 
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phonation over the former method of douching is that the naso-pharyn- 
geal isthmus is already closed before the fluid enters the nose instead 
of closing by reflex irritation after the entrance of the fluid. 

In addition to the cautions already given, these expedients of Zaufal 
and Friinkel can well be borne in mind in prescribing any form of 
douche, the former when the surgeon himself makes the application, 
the latter when it is intrusted to an intelligent patient. But unfortu- 
nately the intelligence of patients, in a surgical sense, cannot be de- 
pended upon, and the question of whether the benefit from the douche 
more than counterbalances the slight risk to the ear must be left to the 
decision of the prescribing physician. Certainly the cases of ear disease 
which have been reported should lead to a careful consideration of each 
individual nose, and should check the reckless and indiscriminate use of 
the douche. 

Rupture of the Membrana Tympani from Hanging. — Zaufal! ex- 
plains the well-known fact that the membrana tympani is often found 
ruptured in persons who have died by hanging as follows: from the 
compression of the neck the tongue is forced upwards against the soft 
palate, and this in turn presses the floor of the Eustachian against its 
roof, closing the tube. This closure taking place very rapidly the air 
within the tympanum is condensed and ruptures through the mem- 
brane. 

Syphilitie Disease of the Labyrinth. —Comparatively few and imper- 
fect observations of the histological changes of the labyrinth in syphilis 
have been published, and the following by Moos? is of special interest. 
A man, aged forty-four, after seven years of constitutional syphilis com- 
plained, with other symptoms of tertiary disease, of ** frightful” subject- 
ive noises of all varieties in the ears, and occasional attacks of dizziness. 
The hearing was perfect and inspection showed nothing. Three months 
after the perception of higher tones and the ticking of a watch was di- 
minished, but conversation was well heard. In six weeks more the 
perception of the voice was seriously affected, and within a week the 
deafness was very extreme. Death from bronchitis followed eight days 
after. Dissection of one ear showed sclerosis of the petrous bone ; the 
external and middle ears were normal throughout, and the only changes 
were in the labyrinth. The periosteum of the vestibule was thickened 
and the base of the stapes immovable; the connective tissue of the vesti- 
bule hyperplastic and with small-cell infiltration; the periosteum of 
the lamina spiralis ossea and the different zones of the lamina spiralis 
membranacea, more especially the pillars and arches of Corti, likewise 
infiltrated ; the acoustic nerve was normal. 

These microscopic appearances correspond, Moos says, with Virchow’s 


1 Prager med. Wochenscrift, No. 10, 1876. 
2 Virchow’s Archiv, vol. lxix., pages 2, 313., 
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and Wagner’s descriptions of the earlier stages of syphilitic new growths, 
and he considers that the pathological process in the ear started from 
the periosteal connective tissue of the vestibule and extended by con- 
tiguity to the cochlea, of which the zones were somewhat unequally af- 
fected. The primary disease of the vestibule, he thinks, was most prob- 
ably caused by the extension of a syphilitic inflammation of the connect- 
ive substance of the bones and periosteum of the skull to the labyrinth, 
the first appearance of the ear symptoms being simultaneous with the 
characteristic syphilitic headache. The earlier ear symptoms, subject- 
ive noises, and vertigo were caused by the periosteal irritation in the 
vestibule ; the later, rapidly increasing deafness, etc., by the anchylosis 
of the stapes and the infiltration of the cochlea, this latter especially be- 
ing sufficient by its pressure to obliterate the functions of the nervous 
structures. 

The earlier pathological changes, that is, the small-cell infiltration, 
Moos thinks would lead one to expect in some cases a cure from appro- 
priate medication, provided always that atrophy, caseous degeneration 
or ulceration, had not set in. The latter changes, however, the hyper- 
plastic, would be beyond hope. 

From the symptoms in this case and from his previous experience 
Moos agrees with Hinton? that an early and very rapid loss of hearing 
is an important symptom for the diagnosis of syphilitic ear disease. An 
early diminution of the perception through the bones he has also ob- 
served. Extreme deafness from syphilis he has never been able to af- 
fect by any therapeutic means, but the true “ nervous” syphilitic cases 
in the very earliest stages he has found amenable to treatment. 

Extension of Inflammation from the Brain to the Tympanum. — In- 
flammation of the brain, showing itself as meningitis, encephalitis, or 
thrombosis from an extension of an inflammatory process in the ear, is by 
no means uncommon, and the avenues by which such an extension takes 
place have been carefully studied and are quite well understood. The 
reversed process, however, an extension of inflammation from the brain 
through any of these avenues to the ear, is very rare, almost the only 
instances confirmed post mortem being cases of cerebro-spinal menin- 
gitis, in which the membranous labyrinth, or the tympanum, or both, 
were found in various stages of inflammation. Berndgen? reports a case 
of interest, both as an instance of secondary inflammation of the tym- 
panum dependent on brain disease and of an unusual avenue of com- 
munication between these two organs. A strong man, aged twenty- 
one, complained of severe pain in the left ear, and presented all the 
appearances of an inflammation of the tympanum, serous infiltration, 
and marked redness of the membrana tympani, ete. Under the use of 


1 Supplement to Toynbee’s Diseases of the Ear. 
2 Monatschrift fur Ohrenheilkunde, March, 1877. 
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leeches and the air-douche this rapidly improved, and he resumed work, 
but returned after a few days on account of an attack of severe dizzi- 
ness, which it was feared depended on extension of the inflammation 
to the brain. The inflammation of the ear liad much diminished. The 
dizziness soon passed off, but eight days after he had severe temporal 
headache, which was followed in four days by sopor, clonic spasms, and 
death, with the symptoms of paralysis of the brain. The autopsy 
showed an abscess, the size of a pigeon’s egg, in the substance of the 
left cerebellum, which had ruptured through the dura mater, and a lit- 
tle pus was lying external to this membrane. The dura mater itself 
on the left side was hyperzemic and thickened, and this was more par- 
ticularly the case in the immediate neighborhood of the fissura petro- 
squamosa, which in this case had never closed, but remained in the 
state in which it is generally found in children when it forms a direct 
communication between the cavity of the skull and that of the tym- 
panum. The mucous membrane of the tympanum showed only slight 
redness, swelling, and a little catarrhal secretion. The roof of the 
tympanum and the dura mater covering it were intact. The mitral 
valves of the heart showed marked thickening. Other organs normal. 

The condition of the abscess, its size, and the thickening of the dura 
mater, together with the slight disease of the tympanum, leave no doubt 
that the brain disease was primary and the tympanic disease secondary, 
or, more correctly, that the encephalitis occurred first, this extended to 
the dura mater, and then through the abnormally open fissura petro- 
squamosa to the tympanum. This communication between the enceph- 
alon and tympanum, which must be referred to an arrest of develop- 
ment, adds another to the numerous channels for the extension of in- 
flammation from one organ to the other, 

The case of Berndgen is another instance of the insidious course of 


abscess of the brain. 
(To be concluded.) 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL 
SOCIETY. 


A. L. MASON, M. D., SECRETARY. 


SEPTEMBER 29, 1877. Forty-nine members were present, Dr. Homans, 
the president, in the chair. 

Cancer of Breast. — Dr. W. INGALts presented a patient who was still 
under treatment for cancer of the right breast, which became an open ulcer in 
December, 1876, the hardness or lump having been observed for four years pre- 
vious to that date, the general health having always been good. The patient 
came under observation on the 30th of April last at the Boston City Hospi- 
tal; the ulcer was deep and long, and on the lower aspect of the breast below 
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the nipple ; for the space of two inches above and along the upper margin 
there was great hardness ; and the lower edge was formed by a ridge of a half 
inch elevation, hard and immovable. ‘There was an enlarged gland in the 
axilla, which has nearly disappeared, but there is another in a different po- 
sition. It was thought that it might be of interest to see the case after treat- 
ment of five months, Dr. Ingalls promising to report it in full at its termina- 
tion. 

It was seen that the open ulceration had contracted to so great a degree that 
it was now hardly two inches long by half an inch wide, whereas when it was 
first seen one could have placed half a turkey’s egg, cut longitudinally, within 
it, with room to spare. The former region of hardness has given way to 
an almost entirely natural softness. 

‘The treatment, taken from Marsden, of London, had been by arsenical paste, 
poultice, and liquor sodz chloridi diluted with water. There had been but lit- 
tle occasion for drugs internally. 

Hip Disease. — Dr. Braprorp showed a boy who had had hip disease for 
nine years, the result of an injury. There were many sinuses, and he had been 
in various hospitals without improvement. Two years ago he came to the Car- 
ney Llospital in a bad condition, and without much treatment anchylosis had 
taken place, with two inches’ shortening and very extensive scars resulting 
from the previous suppuration. There was no evidence of any active disease 
remaining, and the boy was in good condition. The case was interesting as 
showing, by the great extent of the cicatrices, which occupied a large part of 
the surface in the neighborhood of the joint, in what apparently hopeless 
cases recovery may take place. The patient walked well with cane or crutch. 

Uterine Supporters. — Dr. C. E. W1NG, in a paper on this subject, which 
has already been printed by the author, alluded to the danger of injury to the 
patient from the too hasty adjustment of a pessary, since uterine displace- 
ments of long standing in many instances must be reduced very gradually, 
often with supporters of different forms, changed as the occasion requires with 
the slow return of the uterus and vagina to their natural position and shape. 
Hence, too much care cannot be taken in adapting suitable instruments 
until the condition of the parts is such that an efficient supporter can- be worn 
indefinitely. 

The Middle Ear.— Dr. D. Hunt read a paper on the Development of the 
Middle Ear, which was published in full in the JourNaAt of October 18th. 

Grindelia Robusta. — Dr. Patree called attention to the beneficial effect 
of this drug in certain pulmonary affections. Much of the fluid extract sold 
in this market was said to be worthless. Dr. Pattee had used the tincture 
with success in bronchitis, asthma, and whooping-cough in doses of half a 
drachm or more repeated every one or two hours. It had been employed also 
in a case of poisoning by rhus toxicodendron. The effect was said to have 
been curative in thirty cases of whooping-cough after three or four days, and 
relapses had not occurred. The dose for a child two years old was ten drops 
every two hours. No unpleasant symptoms had been observed after large 
doses. 


Dr. Tlomans inquired whether the duration of whooping-cough had been 
shortened. 
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Dr. Patter replied that in a family where one child had had whooping- 
cough away from home for three months, on her return the disease was com- 
municated to two other children, in whom, however, it was arrested after 
being ten days established, and did not reappear. 


WOODMAN AND TIDY’S FORENSIC MEDICINE. 


WE have argued, on other occasions, that it is a mistake on the part of our 
medical schools to appoint a professor of medical jurisprudence, because it is 
impossible for one man to have the varied technical learning necessary for the 
task; now we find our views confirmed by the difficulty that this book pre- 
sents to reviewers. <A large part of the volume is devoted to poisoning, and 
is handsomely illustrated by colored lithographs representing stomachs affected 
by various poisons. These plates are very handsome, but hardly worth the 
increase of cost they cause, for as every one knows the stomach does not al- 
Ways present the same appearance from any given poison. Many circum- 
stances modify the picture. This subject shows great labor and most extensive 
reading. ‘The next subject taken up is the examination of hairs and stains. 
There are some pretty good figures of a variety of hairs, but the question is 
by no means exhausted. The blood is more thoroughly treated. The conclu- 
sion concerning the recognition of human blood is very cautious, namely, that 
as a rule we cannot tell. We shudder as we think of the testimony of many 
of our so-called experts, and turn the page. Life insurance is then discussed 
at greater length than we consider desirable in a book of this nature ; the sub- 
ject, however, is made very interesting. Personal identity in the dead and 
living is a most important question, especially in the case of the former, and is 
nut very thoroughly treated. ‘There are many tables of the proportions of 
the human body, but we do not find definite and satisfactory rules by which to 
calculate the height, nor are we told how much precision is attainable. It is a 
subject, however, concerning which much information is needed. Insanity 
seems to us to be well treated in this book, though a psychologist might find 
some short-comings; a number of cases are reported to illustrate different 
forms, to explain feigned insanity, and to show the rulings of distinguished 
judges. The authors are familiar with Tardieu’s striking monograph on hang- 
ing, and quote him to show that for death to occur it is not essential that the 
suicide should be clear from the ground, nor even that the rope should encircle 
his neck. ‘The nature of the mark of the rope is discussed, and it is stated 
that it does not show whether a man hanged himself or was hung up immedi- 
ately after death. The book is full of interesting accounts of gases of all 
kinds, which make it very entertaining as well as valuable. On the other 
hand, it contains little that is new, and not so much on some points as we 
should expect in an original work. 


1 Forensic Medicine and Toricology. By W. Batuurst Woopmas, M. D., and C. W. 
Tipy, M. D. Philadelphia: Lindsay and Blakiston. 1877. 
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BOSTON DISPENSARY. 


We have received from Dr. Hastings, the superintendent, the tables printed 
below, which show the amount of good done by this most deserving charity. 
The statistics are for the year ending September 30, 1877. The number of 
new patients at the central office is 29,247, classified as follows : — 

MEDICAL DEPARTMENT. 


Men. Women. Children. Total 
Ist quarter, 1080 1640 1003 3723 
24. * 1520 2403 1010 4933 
ie 1530 2870 1290 5690 
4th “ 1404 2797 1789 5990 
Total, 5534 9710 5092 20,336 
SURGICAL. 
Ist quarter, 394 296 125 815 
548 281 180 1009 
3d 427 208 197 832 
4th “ 495 284 258 1037 
Total, 1864 540 760 3693 
DENTAL. 
Ist quarter, 185 211 230 576 
2 187 225 243 655 
ma 189 233 265 687 
4th “ 149 253 329 731 
Total, 710 922 1067 2699 
SKIN DEPARTMENT. 

Ist quarter, 278 112 104 494 
a 6 367 122 149 638 
3d 381 105 128 614 
‘mh * 276 201 166 643 
Total, 1302 540 547 2389 

DEPARTMENT FOR DISEASES OF THE NERVOUS SYSTEM. 
Ist quarter, 24 18 5 47 
a 16 20 5 41 
3d 10 2 4 16 
4th “ 12 12 2 26 
Total, 62 52 16 130 

The number of visits made by patients, old and new, at the central office is 
65,463, classified as follows :— 
Medical . . 58,801 Surgical . . 9662 Total . . 68,463 
The number of new patients treated in the districts is 19,542, classified as 
follows : — 
Men. Women. Children. Total. 
Ist quarter, 745 1726 2509 4980 
2d wi 933 2148 2629 5710 
sa 589 1621 1775 3985 
4th “ 710 1871 2286 4867 
Total, 2977 7366 9199 19,542 
36 
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The results of treatment are as follows : — 
Sent to hospitals, or removed from the districts : ‘ . 799 
Remaining under treatment . ‘ ‘ 127 
19,710 
Under treatment at last annual report ; 168 
9,542 
Number of cases at central office 29,197 
Total number at central office and in districts. . . ° 48,739 
Number of cases of midwifery 199 
since July, 1858 . ‘ 2,968 
“patients treated since October, 1796. 655,578 
Average daily attendance at central office during the year ‘ 223 
Number of recipes put up at the central office. : . - 113,026 


OUT-PATIENTS. 


Tue figures published above will certainly appear to confirm the views of 
Dr. Rogers, which are published in this paper. There are, no doubt, a great 
many poor, and a great many that pretend to be, who frequent the public char- 
ities. We cannot, however, agree with Dr. Rogers that were these institutions 
closed the patients would flock to the doors of deserving young practitioners ; 
on the contrary, we firmly believe that the latter would be but very little better 
off. Quacks, indeed, would be benefited, as would also physicians who for years 
have devoted themselves to practice among the poor, and who have acquired a 
reputation in it, but the new graduate would be honored with even pauper 
patronage to a surprisingly small extent. Nine tenths of those who might 
come to him would do so without the intention of paying, even if they were 
able todo so. If they have to lay out money they expect at least the advice 
of a known man in exchange for it. If the young doctor is content to treat 
them for nothing he may have something to do, but we would ask Dr. Rogers 
whether the want of moral sense he so feelingly deplores is-not manifested as 
clearly in begging from an individual as from an institution. Looked at in 
this light it would appear that we have simply a quarrel between the old lit- 
igants, the “outs” and the “ins.” The truth is that neither in spirit nor prac- 
tice is our profession a mercenary one; and we must repeat what we have more 
than once asserted, that if a man has no means to support him for at least sev- 
eral years of practice he has no business to become a physician. It is not 
very edifying to imagine either a physician or the agent of a hospital bargain- 
ing with a day laborer for the difference between a half and a quarter of a 
dollar, nor forcing himself into a tenement house to assure himself that the 
occupant is as poor as he pretends to be. 

Now let us look at the question from another point of view, and see what 
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are the advantages of the present system. We admit that there is an immense 
amount of imposition, though we deny that our younger colleagues suffer ma- 
terially by it. We may appear to be arguing the cause of the “ins,” but we 
disclaim any intention of offending the “ outs.” In the first place, looking at the 
matter merely in the light of a charity, the poor are insured better treatment by 
the present system than they would obtain were they left to wander at large. In 
the next place, the clinics are of great use for both the acquisition and diffusion of 
medical knowledge. Shut them up, and the education of students would seri- 
ously suffer; nothing takes their place. It may further be said that the pa- 
tient who is used for instruction pays for his treatment. In a recent number 
of the JourNAL ? we discussed this subject at some length, and it is still far 
from exhausted. We would now content ourselves with emphasizing one 
point: our profession is not a trade. Those who enter it without adequate 
means make a terrible mistake. This is the season of introductory lectures, 
and we cannot forbear repeating the warning with which Dr. Pavy two or 
three years ago surprised a London audience of students eagerly awaiting the 
conventional and false alluring promises. He told them that without three 
things no one should enter medicine: first, an overwhelming love of the pro- 
fession ; secondly, a sufficient property ; and, thirdly, willingness to trust to an- 
other world for the reward of a vast amount of labor in this one. 


COLOR IN MEDICINE. 


We have been more than a little amused by a rumor, apparently authentic, 
that the New York College of Physicians and Surgeons has refused admission 
to a negro because he is black. As our readers well know there is At present 
much discussion concerning preliminary examinations at medical schools. 
Some have real ones; some, as we suspect, sham ones; most, none at all; but 
the College of Physicians and Surgeons is, as far as we know, the only one 
that announces boastfully in its prospectus that it has none. It now appears 
that this school does itself injustice; that far from having no preliminary ex- 
amination it has a most stringent one, which the candidates will find it. difficult 
to evade, — it rests solely on color. We trust that on the next announcement 
we may be informed whether applicants must be perfectly white, or whether 


light mulattoes and Japanese will be accepted; also whether any discount is 
made to albinoes. 


MEDICAL NOTES. 


— The Medical Examiner takes the following from the Paris Médical re- 
garding the action of opium and bromide of potassium in heart disease : — 
Some time since some one called digitalis the quinine of the heart. But 
digitalis is a precious remedy which is sometimes abused. It has well-marked 
contra-indications. In heart diseases characterized by aortic insufficiency and 
obstruction, digitalis is not indicated, a series of experiments made by M. 
Gubler showing the power which opiates have in these cases. Itis above all in 
1 September 6, 1877. 
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mitral affections that opium is contra-indicated ; it is useful, on the contrary, 
in affections of the aortic orifice. 

Dr. Henry Iuchard has sought to explain the therapeutic action of opium 
by attributing to it a hyperemiant action on the brain. Without committing 
ourselves to this explanation, we shall content ourselves with making known 
the mode of administration. 

Preference should be given to preparations of morphia, and especially to 
the subcutaneous injection of morphia; experience on this point having amply 
demonstrated, on the one hand, that large doses of this remedy only are suc- 
cessful, on the other hand, that the morphia injected into the cellular tissue is 
endowed with an action not only more rapid, but slightly differing from that 
which it possesses when introduced into the stomach. 

At other times M. Gubler prescribed the tincture of thebaia in five-drop 
doses, three times a day. 

In the Revue clinique de Bologne, Dr. Giuseppe Angrisami has come to the 
following conclusions with regard to the administration of bromide of potas- 
sium: The bromide has no action on the muscular fibres of the heart as dig- 
italis has, and the latter has no action on the arteries; the bromide is a rem- 
edy most fitting for correcting functional disturbances of the heart, as fre- 
quency, intermitting, arhythm, etc. Whatever be the state of the myocar- 
dium, it modifies advantageously and quickly angina pectoris and palpitations, 
when they are simple neuroses. In cases depending on profound anatomico- 
pathological lesions of the heart and its vessels, or on compression, the bromide 
succeeds in producing a more or less lasting improvement. From these facts we 
may conclude in favor of opium when there is aortic lesion, bromide of potas- 
stum when there is neurosis, digitalis in other cases. 

— Dr. James I. Tucker, in The Chicago Medical Journal and Examiner 
for October, 1877, recommends the use of colocynth for the relief of some 
forms of abdominal pain. He asserts that “ colocynth will allay the pain 
caused by excessive peristaltic action better than any drug in use, not except- 
ing opium, providing it be used in the proper dose.” The form he employs 
is the tincture, and only so much is to be used as to render the excipient, gen- 
erally water, slightly bitter. Of this a teaspoonful is to be taken and repeated 
pro re nata. 

— We copy from the British Medical Journal the following notes of Mr. F. 
J. Gant on the condition of the pedestrian who has successfully accomplished 
the unprecedented feat of walking fifteen hundred miles in one thousand 
hours : — 

“On October 6, 1877, the final day of William Gale’s unprecedented pedes- 
trian feat, I visited him on his leaving the track at 3.24 p.m. He complained 
of feeling very cold, and his hands and arms were quite cold up to the elbows. 
In the recumbent fosition the pulse at the wrist was 80, having risen from 70 
at 10.30 Pp. M.on the previous night; but the pulse-wave had now become 
very weak and irregular, and the arterial tension was very low. ‘This state of 
collapse might have been partly due to his having imprudently indulged in a 
cold-sluicing bath, over the head and shoulders, thus affecting the heart’s ac- 
tion, an hour before I saw him. I immediately administered a cup of brandy 
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and egg mixture, and had the hut in which he lay cleared of all persons ex- 
cept his brother and sister. In about ten minutes some reaction commenced, 
and he turned on his right side, and slept for a quarter of an hour, or until 
the time-bell rang, when the track attendant entered and woke him. He very 
readily got up, and, after walking his usual mile and a half, he had some- 
what revived, and said that he then ‘felt the blood circulating.’ I gave him, 
however, some more egg nourishment, with a little brandy, — he dislikes all 
alcoholic stimulants, — and sent a message requesting the brass band to stop 
making a noise, that he might sleep again. But Morpheus refused all solicita- 
tion to return. On leaving the hut for the last heat I expressly enjoined him, 
and he promised, not to spurt for the gratification of the unthinking vast con- 
course of people around the track, and who thronged the windows and roofs of 
the adjoining houses. But, after one or two laps, I looked out and saw him 
walking at quite six miles an hour, responding yet more and more to the roars 
of applause, and thus he completed the last mile of the fifteen hundred. 

“ A few minutes afterwards, his physical and mental condition were as fol- 
lows: He was sitting, until I laid him down, on the couch used as a bed; the 
head and chest were bathed in a clammy sweat, and the pulse had risen to 88, 
was fairly strong and quite regular, but very compressible. The heart’s action 
corresponded, being strong and regular, and there was no murmur at either 
the base or apex. The temperature, as indicated by the thermometer in the 
mouth, registered 106.1°. Some slight congestion of the palpebral conjunc- 
tive might be observed, but the pupils were not dilated, and responded to the 
influence of light. He was quite rational and calm; the expression of his 
face was not haggard, nor was there either pallidity or suffusion, the skin hav- 
ing the brownish appearance produced by exposure to the sun and air. He 
looked drowsy, and readily dropped asleep, but awoke as readily. Such be- 
ing the only notable particulars with regard to the general condition, little was 
discovered on inspecting the limbs. The calf of the left leg presented a large 
varicose patch, the external saphena vein having become dilated and tortuous 
into an eel-like form. Just below the knee a much dilated sacculus of the 
vein threatened to burst. This state, of which there was, I understand, scarcely 
a trace at the beginning of the walk, had been increasing daily for the last two 
weeks, and, by my request, a strong elastic stocking was worn with great com- 
fort ; indeed, but for the relief thus obtained in walking, and the sleep thus pro- 
cured, I have no doubt that Gale could not have accomplished his arduous under- 
taking. Beyond this lesion the legs were sound, there being no «edema and no 
swelling of the knees or ankle-joints. There had been no painful spasmodic 
affections, which so much embarrassed Captain Barclay in his famous but far 
less formidable feat. Lastly, the feet were sound, without blister or abrasion, 
The toes have the marked retroversion often seen in pedestrians; and, after 
twenty years of previous successes, this sign characterizes the feet of the cham- 
pion of the ‘ cinder-path.’” 

— According to Dr. Benecke, of Marburg, Deutsches Archiv fiir klinische 
Medicin, Band 48, Heft 1, the formation of gall-stones may have its cause in 
one of two conditions: either there is a relative excess of the formation of cho- 
lesterine in the liver, so that this is separated in the gall-bladder just as acid 
urate of soda or erystalline uric acid is in cencentrated urine, or there is a lack 
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of the biliary salts which maintain the solution just as urates or crystalline 
uric acid are separated in the urinary passages by a diminution of soda or an 
excess of phosphoric acid in the urine. 

He makes the following conclusions : — 

(1.) The occurrence of gall-stones coincides in the majority of cases (about 
seventy per cent.) with the presence of atheromatous degeneration of the 
arteries. 

(2.) Atheromatous degeneration of arteries (without gall-stones) is ob- 
served much oftener than gall-stones. 

(3.) Gall-stones are of much more frequent occurrence in females than in 
males; degeneration of arteries takes place with about equal frequency in 
both sexes. 

(4.) The occurrence of gall-stones is generally observed at an earlier period 
of life (from twenty years on) than the atheromatous degeneration of arteries. 

(5.) Gall-stones are found in relatively greater frequency in patients suffer- 
ing from carcinoma and in nervous congestion, or where the liver is very full 
of blood. 

(6.) The occurrence of gall-stones and of atheromatous degeneration of ar- 
teries is relatively very often accompanied by an abundant formation of fat. 


PROFESSOR HITCHCOCK ON PHYSICAL EDUCATION. 


Messrs. Epirors, — Under this caption there appeared in the JoURNAL 
for October 25th an article professing to be a criticism of a paper on Hygiene 
at Amherst College, read by Dr. Edward Hitchcock before the American Pub- 
lic Health Association in September of the present year. 

Dr. Hitchcock’s method, the manner in which he advocates it, and his pop- 
ular treatment of human anatomy and physiology are made the subject of un- 
favorable comment. It is intimated that the results he professes to obtain 
would hardly be likely to follow the amount of drill he exacts from the stu- 
dents, and that he claims too much for the little he is said to do. 

While personally disagreeing with the critic, and still thinking that a careful 
perusal of Dr. Hitchcock’s paper will induce others to assert the same opinion, 
the present writer admits that, with reference to the points above mentioned, 
men equally disposed to be fair might arrive at varying conclusions. 

But it seems to him that in characterizing the inscription on the walls of 
the Amherst gymnasium as verbose, disgusting, and a subject for mirth and 
derision, as also in accusing Dr. Hitchcock of writing his whole report in a 

_“ canting style,” the bounds of fair and legitimate criticism are transcended. 
To those willing to admit the existence of a personal Creator, and the direct 
ility of the created for the proper use of the faculties with which 
they are gifted and the privileges they enjoy, the words of Professor Owen, 
which form the inscription alluded to, will appear fitly chosen and properly 
placed in the position they occupy. 

As one having long had a thorough knowledge of and a sincere esteem for Dr. 
Hitchcock, the present writer indignantly repels the accusation that the report 
under discussion is characterized by any approach to cant, or that Dr. Hitch- 
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cock has stated aught in it but his simple belief and honest conclusions. This 
is no place for a personal eulogium, but his many other friends will fully agree 
that few men have a better claim to the attributes of utter honesty and simple 


sincerity. H. D. 
Boston, October 29, 1877. 


We reproduce the passage in Professor Hitchcock’s paper which we called 
an instance of its canting style. Our readers may judge between us and 
H. D. whether it is so or not. 

“The military method, though a little used, is not sought after. It seems 
idle to talk about military rules and life where there is no military authority 
to carry out the regulations. Were the college a state or government institu- 
tion, a military department would be in place and possibly sustained and pros- 
pered. But to talk about military rules and methods without the authority of 
the ball and chain, the guard-house, or power of life and death in the officers, 
seems worse than idle. College students will generally chafe under that rule 
which degrades them from the agents of free will and choice to a mere live 
machine, except when ‘the country calls.’ ” 

It is not attacking religion to question the propriety of posting religious 
sentiments in public places. We do not think that in telling the truth, as we 
see it, we have passed the bounds of legitimate criticism. — Eps. 


WHERE TO GO IN SUMMER. 


Berore selecting a country residence for the hot season it is well to learn 
something of the sanitary conditions of the place, and as these are represented 
in the long run in the bills of mortality, it would be well to look these bills 
over, were they accurate and to be got at without trouble. There are other ways 
of obtaining information, less satisfactory, but more frequently resorted to. 
The landlord of the principal inn or hotel may be considered good authority. 
He will probably inform his visitor that the locality is remarkably healthy. 
There are fevers and dysenteries in one of the next towns, it is true (where 
there is an opposition hotel), but this place is singularly free from such dis- 
eases. The clergyman will say there is cause to be thankful that his par- 
ticular village has been providentially spared from the pestilence that walketh 
in darkness and the destruction that wasteth at noonday. The local historian 
assures his reader that the atmosphere of the place is salubrious and the en- 
demics which have scourged so many of our towns are unknown. Several of 
the inhabitants, he says, have attained extraordinary longevity, giving instances 
in Roman numerals, thus: Widow Leevins died in 1869, At. XCIII., and the 
late venerable Madam Overdue deceased in February 1847, at the great age 
of XCVIII. The physician will probably allow that there is a little sickness 
now and then, as in other places, during the later summer and earlier autumn 
months, but oly now and then, mild and manageable, too (under his treat- 
ment, of course), in these last years. But unfortunately two of your neigh- 
bors went there in June for a summer’s enjoyment and came back in October 
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by the freight train, and you are not quite satisfied with these florid statements 
of the local authorities. You would like something a little more specific be- 
fore planting yourself in a place where you have no intention, if you can 
help it, of taking permanent root, and from which you do not wish to be sent 
home by the unpleasant mode of transit just referred to. 

There is an agreeable and easy way of getting at some of the facts which 
may guide one in his determination. 

It is a very cheerful thing — at least it is not very saddening — to stroll 
through a burial-ground where you have laid no one you love and do not ex- 
pect to be buried yourself. The visitor feels somewhat as a criminal beyond 
the reach of extradition treaties may be supposed to feel in going through a 
foreign prison. He is not wanted there, at any rate. And so the death’s heads 
and the hourglasses and the warning line 


As I am now so you must be, 


and the rest, have not the solemnizing effect on the stranger wandering 
through the village churchyard which they have on the native who knows that 
one of these days he is to be lowered deep down below the turf on which he 
is standing. 

The literature of the grave-stones rewards curiosity and stimulates inquiry. 
Where the poetry comes from that is to be read on these perpendicular tablets 
is as hard to guess as it is to tell who the authors are from whose effusions our 
members of Congress get the verses with which they variegate their rhetorical 
periods. A good deal of the grave-stone verse may be extracted from strange 
unknown hymn-books; a portion may be original with some of the mourning 
relatives or friends ; now and then perhaps the minister of the parish furnishes 
a couplet or a quatrain; at any rate there is no use in hunting for many of 
the verses one finds, thinking to come upon them in any of the usual collec- 
tions. Once in a while one is startled by a simple exclamation of grief, of 
regret, of love, of admiration, so spontaneous and truthful in its artless ex- 
pression, that it reaches the inner chords of sympathy and relieves the mo- 
notony of our labor with an emotion. 

There is one inscription in this burial-ground which impressed me all the 
more, perhaps, for not having been written in high-school grammar. It sounds 
as if a mother had said it, or tried to say it, over her daughter’s grave; the 
stone tells us the child was twelve years and seven months old. 

THE SWEETEST FLOWER THAT EVER I SEE 
THE LORD SEE FIT TO TAKE FROM ME. 

Is not this quite as touching as Lamartine’s Jeune fille et jeune fleur ? 

It is a pleasure, then, to stroll through a village burial place and study the 
inscriptions on its monuments. Now for the use to be made of it for practical 
purposes. Grave-stones, which have not the best reputation for telling the 
truth about character, may be pretty safely trusted for the sex, the age, and 
the date of death of the departed whom they commemorate. Suppose that 
instead of consulting the landlord, the clergyman, the local historian, or the 
village physician, you go to the burial-ground of the place where you think of 
passing your summer and take the mortuary record of the whole or a portion 
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of it,—the last filled portion of course,—say a hundred grave-stones, or 
those of the last ten or twenty years. You will probably have a fairer ex- 
pression of the mortality of that immediate locality than any church or town 
record would afford you. There is a certain selection, it is true. Not every- 
body that dies has a grave-stone; but most of the decent inhabitants do, from 
the babe of a few months up to the centenarian, if the place can boast of 
one, and you can study their brief obituaries without asking leave of anybody. 

This is what I have done for the burial place of the village of “ Beverly 
Farms,” Essex County, Massachusetts, where I have been passing a part of 
the summer and autumn. 

Let me premise that the village settlement in question is quite apart from 
the principal centre of the town of Beverly, which is thickly settled and has a 
very large burial-ground of its own. There are hardly any foreign names to 
be found in the small cemetery at Bevzrly Farms. ‘The permanent popula- 
tion of this village is chiefly native, Protestant, agricultural, orderly, temperate, 
church-going, living in houses of comfortable aspect. There appears to be a 
good deal of intermarrying between a few of the resident families. The place 
is much sought during the warm season by wealthy persons from the cities, 
who have built costly residences in the most favored localities, attracted by 
the beautiful sea-shore, the cooling winds, the charming drives, the wonderfully 
varied and picturesque rocky surface, and the noble forests of pine and oak 
with which the soil is largely covered. It should be mentioned among its 
hygienic conditions that the water from Wenham Lake is carried to all its 
houses. 


The first burial in the little cemetery was, as I was informed by an old in- 
habitant, on the 23d of August, 1840. The latest I found was dated March 
7th, 1876. A few inscriptions of earlier date show that the remains of those 
to whom they relate were removed from some other locality. 

I found 183 deaths recorded on the stones, which are with few exceptions of 
white marble. This number does not include those who died in other coun- 
tries or at sea, or previously to the year 1840. I have tabulated the inscrip- 
tions and will give some of the results obtained from them, with certain other 
facts of vital statistics with which they may be compared. 

The 183 deaths recorded are spread over a period of thirty-six years, and 
would give an annual average of a little more than five interments. But in 
1850 there were eleven, in 1851 ten, in 1857 ten, while in 1841 and in 1875 
there was but one for each year. 

The mortality by months and quarters is more significant : — 

Jan. Feb. March. April. May. June. July. Aug. Sept. Oct. Nov. Dee. 


8 24 l4 10 19 13 13 12 23 20 10 17 
Ist quarter. 2d quarter. 3d quarter. 4th quarter. 
46 42 48 47 


Arranging the months in the order of their mortality and comparing this 
order with that of the months as given in the Thirty-Fifth Registration Re- 


port of Massachusetts for 1876 and for the twelve years 1865-1876, we 
have, — 
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Burial-Ground State Report State Report 
1840-1876. 1876. 1865-1876. 
1, February. 1. August. 1. August. 
2. September 2. July. 2. September. 
3. October. 3. March. 3. July. 
4. May. 4. January. 4. March. 
5. December. 5. September. 5. October. 
6. March. 6. April. 6. January. 
7. June. 7. February. 7. December. 
t; July. 8. October. 8. April. 
9. August. 9. December. 9. May. 
10. April. 10. May. 10. February. 
ea November. 11. November. 11. November. 
12. January. 12. June. 12. June. 


COMPARISON BY QUARTERS OF THE YEAR. ORDER OF MORTALITY, BEGINNING WITH 
'THE HIGHEST. 


Burial-Ground Massachusetts. England. 
1840-1876. 1876 and 1867-1876. 1838-1875. 
3d (July-Sept.) 3d Ist 
4th (Oct.-Dec.) Ist 2d 
Ist (Jan.-March.) 4th 4th 
2d ( April-June.) 2d 3d 


Sex. — Eighty-four males, 99 females. State average from 4 per cent. fe- 
males in excess to 1 per cent. males in excess, in different years. 

Age.— Average 43 years. Males, average 46; females, 41. Youngest 
child, 3 months. Oldest person, a female, 99 years. State average for ten 
years, 29 years 76 hundredths. 


DEATHS BY AGE AND SEX. 


M. F. M. OF. 
Under 1 year14....5 9 | 10to15 years 7....1 6 | 50 to60 years12....6 6 
lto2 years 3....2 1 13 to20 “ 10....4 S| “ 
Stes 3 20to30 “ 28...14 14 | 70to80 “ 25...14 11 
Biot, 1 30to40 “ 10....4 “ 14:...9 5 
3 


If we compare the deaths under one year with those for the State in 1876, 
we find the percentage is about as one to three. Comparing those under five 
years in the same way, the percentage is seen to be less than half that of the 
State return. 

The average age by morths was as here given : — 

Jan. Feb. March. April. May. June. July. Aug Sept. Oct. Nov. Dee. 
53 45 47 62 46 43 40 34 31 35 46 45 

A few facts resulting from examination of my tables and their comparison 
with others may be pointed out. 

There does not seem to have been any eminently fatal single month or year. 
Four persons were buried in October, 1860, but in that year there were only 
seven deaths. Eleven were buried in the year 1850, but in the most fatal 
month of that year (April) there were only three deaths. 

The fact that February was the most fatal month in the whole series taken 
collectively is exceptional, that month standing seventh and tenth, in the two 
State Reports cited, in order of mortality. 
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The position of August is remarkable; ninth on the burial-ground list, and 
first in the two other tables. 

The proportion of female deaths to male (99 to 84) is unusually large. In 
the town of Beverly from 1865 to 1876 it was 673 to 642, and in the year 
1876 the deaths of males were in excess, 68 to 60, in the same town. 

The average age, 43, was remarkably in excess of that for the deaths of 
the whole town of Beverly during the year 1876, 33 years and a half, nearly. 

The large number of deaths between 70 and 80 (25), nearly one seventh of 
the whole number, may be compared with the Massachusetts returns, which 
give about one twelfth for the same decade. Under the age of five years 
the burial-ground gives one death to between six and seven of all ages, the 
State Report for 1876 more than one in three. 

Many other facts not without significance may be found by examination of 
the abridged record I have given, still more of the full tables. They show 
very well, so far as they go, for this particular locality, which evidently has a 
death-rate of its own quite different from that of the town of which it isa 
part. If we could have other records of the same sort from the church-yards 
of favorite places of resort, it would be interesting, I think, to compare their 
results, and might have some influence in determining the choice of summer 
residences. 

These lapidary statistics from a village on the seashore may perhaps induce 
some visitor of the mountain regions or the river-valleys — that of the Con- 
necticut or the Housatonic, for instance —to do as much for one of their 
burial-places as I have done for that of Beverly Farms, and give a significance 
to my figures which without such means of comparison they can hardly claim. 

O. W. H. 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING OCTOBER 20, 1877. 


| Estimated Population,| Total Mortality | Annual Death-Rate | Death-Rate for the 

| July 1, 1877. forthe Week. | per 1000 for the Week. Year 1876. 

New York |_ 1,077,228 534 25.78 27.46 
Philadelphia 850,856 22.88 
Brooklyn 927,850 185 18.23 24.31 
Chicago 420,000 139 17.21 20.41 
Boston 363,940 123 17.57 23.39 
Providence | 103,000 38 19.18 18.34 
Worcester 52,977 14 13.74 22.00 
Lowell 53,678 19 18.41 22.21 
Cambridge 51,572 19 19.16 20.54 
Fall River 50,372 31 32.00 22.04 
Lawrence 37,626 23.52 
Lynn 34,524 21 31.63 21.37 
Springfield 32,976 8 12.62 19.69 
Salem 26,739 6 11.67 23.57 
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Oxirvary. — At a meeting of the Walker Society for Medical Improvement, held on the 
4th of October, the following resolutions on the death of Dr. George H. W. Herrick, of this 
district, were passed : — 

Resolved, That in the death of Dr. George H. W. Herrick the members of this society 
have to deplore the loss of one of their original members, and one whose presence at their 
social or ofticial circle was always hailed with delight. 

Resolved, That this society humbly bow in submission, but with saddened hearts, to the 
Almighty, who in his inscrutable wisdom has suddenly stricken down in the meridian of his 
career one of its most gifted and beloved members, the country losing a citizen who 
both in war and in peace contributed his talents and energies with patriotic zeal in her be- 
half. 

Resolved, That we ever cherish the memory of our late esteemed associate, and tender to his 
family our warmest sympathy in this trying ordeal. That while we are powerless to assuage 
their grief, we commend them to the sweet memories of his useful life, and to the tender 
mercies of Him in whom he trusted who has “ gone before.” 

Resolved, That a copy of these resolutions be published in the medical journal of this 
city, and a copy be transmitted to the family of the deceased. 

M. A. Morris, Secretary. 


Boston Society ror Mepicat Ospservation.— A regular meeting of the society 
will be held on Monday evening next, at eight o’clock, at its rooms, 36 Temple Place. 
Dr. A. L. Mason will read a paper upon Cases of Pleurisy. 


Mititary — Surgeon, rank of Major: May 28, 1877, George T. Per- 
kins, M. D., of Boston, formerly of the First Regiment of Infantry, M. V. M., to be Sur- 
geon of the Seventh Battalion of Infantry, M. V. M., to fill an original vacancy. 

Assistant Surgeons, rank of Lieutenants: June 1, 1877, William Appleton, M. D., of Bos- 
ton, of Battery A, Light Artillery, M. V. M., vice Dunn, transferred. 

June 13, 1877, George Stedman, M. D., of Boston, of the Fourth Battalion of Infantry, 
M. V. M., to fill an original vacancy. 

June 19, 1877, Charles II. Williams, M. D., of Boston, of the First Corps of Cadets, 
M. V. M., to fill an original vacancy. 

June 20, 1877, George M. Read, M. D, of South Deerfield, of the Second Battalion of 
Infantry, M. V. M., to fill an original vacancy. 

July 6, 1877, Robert M. Lawrence, M. D., of Boston, of the First Battalion of Infantry, 
M. V. M., to fill an original vacancy. 

August 1, 1877, Edward O. Otis, M. D., of Boston, of the First Battalion of Light Artil- 
lery, M. V. M., vice Giddings, resigned and discharged. 

August 3, 1877, Uranus 0, B. Wingate, M. D., of Wellesley, of the Seventh Battalion of 
Infantry, M. V. M., to fill an original vacancy. 

August 6, 1877, David Coggin, M. D., of Salem, of the Second Corps of Cadets, M. V. M., 
to fill an original vacancy. 

The following are the vacancies at present existing in the medical staff of the militia :— 

Assistant surgeon Co. F, unattached Cavalry. 

Third Battalion of Infantry. 
“ “ Ninth “ 


Books AND PampuLets REecE1veD. — Should Comparative Anatomy be included in a 
Medical Course? By Burt G. Wilder, M.D. (Reprinted from the New York Medical 
Journal, October.) 

The Morphology of the Skull. By W. K. Parker, F. R.S., and G. T. Bettany, M. A. 
London: Macmillan & Co. 1877. (For sale by A. Williams & Co.) 

The Spas of Aix-les-Bains and Marlioz, Savoy. By Francis Bertier, M. D., Paris. Lon- 
don: J. & A. Churchill. 1877. 

Outlines of Modern Chemistry, Organic. By C. Gilbert Wheeler. Chicago: Jansen, 
McClurg, & Co. 1877. 

Transactions of the Minnesota State Medical Society. 1877. 

Transactions of the New York Pathological Society. Vol. II. Edited by John C. 
Peters, M. D. New York: Printed for the Society by William Wood & Co. 1877. 


